MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63=034564

DEPARTMENT OF PUBLIC HEALTH AND WELFAR ﬂo STATE FILE NUMBER
e 209 A 7
DO NOT WRITE NDED Registration District No. ;_Pr-mnry Régistration District No. _Ragmrar s No.

ON THIS STUD [k I T T
Phct or'teim -Jl..l' ‘* TUUJ 2. USUAL RESIDENCE (W‘neru decassed lived. If institution: Residence before

b. COUNTY St. louls a. STATE Mj_ssoUplcoumv St. Charlesadmuslon)
b. CITY {If cutside corporate fimits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

TowN Manchester 7 Month o St. Charles Yo R No

c. ;lg.é.Pfl‘lTAAME OF {If NOT in hospital, give location) - Inside. Limits *d, STREET “(If cutsicks, give location) “Reside on Farm

wenmtion  Manchestep _Nursi}r];g Ye @ NoQ ADDRESS 404 Jefferson St. ve O NoXKI

VS 300+
Rev. 4/59

[ wpp0
2729

DATE AMENDED

3. MI OF__I'!!)CEASED First - Middie . Last 4. DOAJE Month Yoar
rint’ -
(Type or prim Julius - John Pfaff DEATH Aug. 25- 1963
(-:) 5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] |B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Maile Wh ite Widowed 28 Divoreed [J Jan - 5 . 18'? 9 84 MOO?HT 26 l Hours Min,

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITHZEN OF WHAT COUNTRY

cEBYRAY "Mk ey “onstruction St. Charles, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Pfaff Katherine Mueller Laura Buehrle
TS5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO." } 17. INFORMANT Address

{Yes, no, arNAsmwn)lﬂfvu, give war of dates ofserv Misa EBtelle Pfaff’ Sb.Charles,Mo,

18. CAUSE OF DEATH {(Enter only one cause per ling—vor oy oy wno por — INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: e —— 4NSET AND DEATH

IMMEDIATE CAUSE () C, 4 RonicC, '-»Aild CARDIT 18 /)

Conditions, if.any, l oueTo ) ARTERI 0 SCCBERSES ?

52|
o
8 A

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

bUE TO () _ JBMI L ¢ T'V

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBu"NG TO DEATH but not-rejated to the tarminal PART il. If deceased was female was
disesse condition given'in PART'I (a) there a pregnancy’in last 90 days.

NenGc . : - . Jove [ One | O usknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED (Emer nature of injury in PART | or PART 11 of item 18:)
’ o, .0 O

PERFORMED'
-YES []. NO

T0- TIME OF  Hool  Month, Day, Year |
INJURY a.m. .
pm.

20d INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, 'hc!ory, stree!, office bidg., etc.) . i
NOT WHII.E AT WORK [

21. | attended the deceased from_A%LJ—‘—‘—s-, ?oA’_‘ﬁ_u.s_tL_s_’M Fast ud“h,m alive °Mﬂ3ﬁm‘s_—

_& -Lﬁ's- P om on the date stated above; and to the best of my knuwiedgu. from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at. .
TE SIGNED
77a. SIGNATURE [Dggree or title) . 27b. Aoonsss 22¢. DA JEL
) B R - X BAcLlwin A;[a‘ #.20-63
i

238, BURIAL, CREMATION, | 23b. DATE . OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Rémoval ™ |Aug.28,1963 ~ Peter Cemebefy 5t. Charles, Mo.

24,  FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE H
H.C.Dallmeyer & <ons,St.Charles,Mo. 2/ -4 3 Mf%ﬁépﬂ
; U

{Licensed Ernbalmer's Statement on Reverse Sidé)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘e\’;".-‘:‘-‘uLL\ xr':\‘\.-!!f\'.l shiam il s ' :..
STATEMENT "'BY LICENSED - EMBALMER

i oM iarS o nsTAR
| hereby oerhfy that the body whose name is recorded on ihe reverse side of this cernflcate was embalmed by me,

orby _ : B _, Student Embalmer No.

* working under my personal supervision. ) f}l Z_)\ R e méég‘
Student — - Signed /‘) /ﬁ M

Signature of Srud,m Embalmer

Llcensed Embalmer Ng.

P. O. Address
s : vy . 3 559 Qn\
Note: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply
with the above constitutes grounds for revocation of license). .
If .embalmed by .a,STUDENT, he also shall sign in_his OWN handwriting. - -
~ if this body is not embalmed fact should be s0°Stated ‘abovetessth A FY

‘-“" ‘b VLR TR TEN




